At the Nordic School of Public Health (NHV), methods to alleviate problems with disability have been seen as an important part of actions to support public health. A programme for universal design was started in 2006. Some issues of public health perspectives on disability are presented in this paper, based on discussions from a PhD course held at the NHV. During the course, the students presented papers in which they reflected on the relationship between disability and public health. These essays were collected and published in 2012 at NHV.
Introduction
Does public health have something to offer in terms of looking at disability? And, conversely, does our understanding of disability have anything to offer to the science of public health? The present paper examines these questions. The literature on public health includes surprisingly little on disability and the literature about disability has even less written about public health. This is true for the explicit expression of the interrelationship between the two concepts. However, central concepts within handicap-policy, such as participation, equality, and effects of life conditions, are also central to modern public health science.
Overview of the definitions and the conceptual relationship between disability and public health
Despite the limited literature on disability from a public health perspective, two important reports were published in Sweden in 2008. Boström [1] stressed that both physical and psychological illhealth are more common among persons with disability than among others. 'In many cases illness has a direct relationship with disability, but a large proportion of illness has a relationship with known determinants such as financial insecurity, discrimination and lack of access' (ibid. p. 11). This theme was further developed by Arnoff [2] . Both these reports were based on empirical material from the yearly public health questionnaires of the Swedish Institute for Public Health (Folkhälsoinstitutet) for the years [2004] [2005] [2006] [2007] . The studies demonstrated the prevalence of disability in Sweden (around 1 million individuals 16-64 years old, and 0.5 million 65-84 years), and important factors influencing health such as economy, education, social participation, accessibility, spare time activities, physical activities, and discriminatory treatment. It should be possible to influence all these factors to promote and protect the health of persons with disabilities.
Some points of departure in the analysis of disability from a public health perspective have been discussions about disability and health promotion, human rights in relation to persons with disability, Nordic handicap policy, and universal design.
Overviews show that 10-20% of the Swedish population are estimated to have some kind of disability, as in most Western countries [1, 3] . The concept of persons with disabilities refers to 'those who have longterm physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others' (UN Convention on the Rights of Persons with Disabilities [4] ). By definition, a disability is influential in everyday life. Disability can be visible or not, congenital or acquired, and of different degrees of severity. In policy in the Nordic context, one clear direction is stressed: it is everyone's right to have their needs provided for, including the possibilities of active participation in society.
The treaty on Rights of Persons with Disabilities from the United Nations includes 50 items and stresses that persons with disability should have the same rights as persons without [4] . Powerful political measures are required to provide and protect these rights. Even if there has been progress in this regard in much of the world, there is still more work to be done. The purpose of the convention is to strengthen the protection of human rights that already exist in other UN treaties with specific regard to persons with disability. The treaty focuses on non-discrimination and lists those measures necessary for persons with disability to receive their political, economic, social, and cultural rights. Participation and accessibility are some of the themes that are stressed.
In 2008 the Swedish government listed the target areas for public health [5] as follows: Within many of these areas, the possibilities of living a good life are restricted for people with a disability. Fortunately, there is a great repertoire of possibilities to influence and improve the conditions of living for such people. Improvements can be achieved by measures directed at the individual such as treatment, training, and rehabilitation, and by steps taken in the social and physical environment such as the family, school, streets, buildings etc. In addition, society as a whole can cooperate via political, economic, and legal measures, and by working with social attitudes to take care of the equality and rights of all persons, irrespective of having a disability or not.
Public health is described in different ways in the literature. A common definition is 'the science and art of preventing disease, prolonging life, and promoting health through the organised efforts of society' [6] . According to Naidoo and Wills [7, p.16 ], public health work includes 'assessments of the populations' health status, creation of program and strategies to prevent or handle health problems and direct disease, promotion of a healthy environment and active work for healthy housing'. As an attentive reader will notice, the quotation covers measures on different levels and the two mentioned examples can be multiplied readily. Quality of water, hygiene, vaccinations, and social, political, and economic measures to improve life conditions for people are others.
Philosophy of public health
In a short debate series about the philosophy of public health published in the Journal of Epidemiology and Community Health, the authors pointed at developments in the content of the concept of public health. The two constituent words, public and health, can be understood in different ways. Public may refer to group of persons or a population of individuals in which the figure is the individual. Public may also refer to a collective figure, the people or the group or the population. Health, which is a phenomenon referring to an individual, can also be understood in two ways: as a diagnosis of the biological condition of the body in which any illness can be managed according to guidelines; and, in contrast, as a more holistic concept embracing somatic, psychological and social factors and their interrelationships. According to Nijhuis and van der Maesen [8] , insights about these meanings will influence both our understanding of what is public health and how we promote health and prevent diseases.
In a later contribution to this debate, Weed [9] emphasised that it is not enough to pay attention to the ontology and epistemology of public health. The ethics also must be made visible. Much, or even most, of what we do in promoting public health has ethical components. We do what we do to obtain good health for all, or at least for as many as possible, without worsening life for others. Inevitably, many measures have both advantages and disadvantages. Weed's example is PSA screening for prostate cancer, where the benefits and costs at both individual and societal levels, need careful consideration.
In the third and final contribution on the philosophy of public health, van der Maesen and Nijhuis [10] raise four additional socio-philosophical perspectives. Their intention here was to deepen the discussion about the ontology of public health and to associate these perspectives with methodological considerations. The perspectives are:
(1) a mechanistic -atomistic, utilitarian ontology associated with a positivistic and individualistic epistemology (the Pareto Pattern) (2) an intentional and voluntaristic ontology, associated with a hermeneutically oriented individualistic epistemology (the Weber Pattern) (3) a dialectically based, materialistic ontology, associated with a relational, collectivistic epistemology (the Marx Pattern) (4) an organically grounded, functionalistic ontology where social systems are seen as biologically necessary and where the epistemology can be said to be positivistic and collectivistic (the Durkheim Pattern).
The four perspectives have different consequences for the view of public health. The first puts emphasis on disease, the second on illness, the third embraces both illness and sickness, and the fourth puts stress on sickness [10] . These perspectives are also relevant to different views on disability, where the medical view of disability corresponds to the first and second perspective while the social model, which can be divided into a part closely related to the 'disability research model' and another related to a Scandinavian relational model, are most closely associated with the third and fourth, respectively. The challenges facing public health are numerous both in developed and developing countries. Threats from the environment, the consequences of an aging population, the effects of increased urbanisation, the prevalence of recreational drug use and other unhealthy behaviours, economic inequalities and poverty, the development of drug-resistant microbes, diseases of affluence, social and psychological difficulties, and the spread of communicable diseases are all examples that require different measures of response by society, from general social-political to individual, medical, and therapeutic. The Ebola epidemic raging in West Africa at the time of writing, is an example of the fact that 'the match is never won once and for all'. Again and again, great effort must be made to attain what are but temporary victories.
Health promotion
With the concept of health promotion, the focus moved from just preventing or curing disease, to include efforts to promote health. One prerequisite for health promotion is knowledge of what health is. By the end of the 1940s, the WHO declared that 'health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity' [11] . Despite this definition (or may be thanks to it), it has been difficult to agree on precisely what 'health' means. Despite many efforts to bring clarity to the field, it remains common to see figures of morbidity and mortality presented when the topic of health is described and discussed. Traditional descriptions of good health place emphasis on the negatives: the absence of pain, disease, or suffering. What we must aim at is a description of health in positive terms, that is, terms that describe what needs to be present when good health is experienced: such as balance, well-being, harmony, good relations, ability to attain goals, feeling good, etc.
The expression 'new public health' sometimes is used to label a broader social perspective on health. In the Ottawa Charter [12] , health promotion was defined as a work to strengthen people's abilities to take control over their own health. Health was seen as a resource and not in the first instance, as a goal. Rotman [13] reports the following basic principles for health promotion: empowering, participatory, holistic, intersectoral, equitable, sustainable, multistrategy. The similarity between these principles and the present political declarations about handicap is evident. All the Nordic political and public health declarations on disabilities give attention to criteria such as participation, contribution, accessibility, and equality.
Universal design
Principles underlying universal design (or design for all or inclusive design) have relevance for the principles mentioned above. (A description of the theme and the work at the NHV is presented in this supplement in a paper by associate Professor Evastina Björk, Universal Design. A new theme within Public Health Science for increased life quality). According to Story, Mueller, and Mace [14] , the principles of universal design are equal opportunities for use, flexibility in use, easy and intuitive to use, understandable information, tolerance for error, low physical effort, and size and space for access and use. These principles build on and further develop what was written about adapting the environment so as to increase accessibility for persons with disability. Universal design aims at creating a world that is accessible for all, irrespective of disability or not. Thoughts about universal design were formulated first by the American architect Ronal Mace. It is a developing concept and what at first was mainly related to physical environment, buildings, pavements, and public milieu, is now held as valid for all kinds of products and services. Information, accessibility to culture events, and creation of social environment for all to dispel attitudes and lifestyles that are harmful for everyone irrespective of disability, are important areas for universal design.
Concluding remarks
Such positive intentions to open society for all are very welcome. Perhaps it can be seen as an answer to what Mike Oliver and other researchers formulated as the social model of understanding disability: namely that the real causes of disability are not the physical conditions of individuals but the obstacles that exist in the society and environment together with prejudice. The social model was formulated as an alternative to the medical model in which the individual's physical dysfunction was the problem [15] . According to the Nordic way, both perspectives need to be there.
However, the extent to which the development of our society is opening up all the possibilities for persons to really participate equally, needs questioning. Yes, there are many positive signs like rules for the construction of buildings to facilitate access by persons with walking difficulties, better information in public spaces such as train stations and airports, texts that are written in an easy language, and so on. But there is also a movement in the opposite direction with the increased complexity and tempo in the society: these developments can make it more difficult for persons with disability to understand, manage, and influence what is happening. Ubiquitous use of IT often makes it difficult to find a person with whom to talk, the banks do not handle cash any more, much of what we need to do, we are supposed to do faster and more and more is demanded of us to qualify for a job. Such examples can readily be multiplied.
The new positive view of health represented by the new health promotion is necessary if we are to ensure that persons with disabilities of different kinds have the right to health and get to attain it. From this perspective, health is not opposed by disease but by illhealth. Efforts to help persons with disability to reach good health are important as much existing ill-health is unnecessary. Promoting such principles may also be a way to uncouple disability from the intimation of 'catastrophe'.
